By Dr. Meyer. Dr. Meyer observes, that he is in the frequent habit of examining the masses discharged in early abortion. When these do not prove to be mere coagula, they present the following appearances. In form they resemble internal coatings of the uterus, the fundus and cervix being quite discernible. The external appearance of the mass is that of a coagulum of blood, with a more or less smooth surface; and this it is found to be on cutting into it, until we arrive at about its middle, when we come upon a cavity having smooth walls more or less collapsed. Upon nearer examination this cavity is found to be lined with two membranes, the chorion and amnion. An affixed funis is always found, and near its attachment the umbilical vesicle, and frequently the ductus omphalo-mesariacus. The free extremity of the funis has all the appearance of being torn. These various appearances fix the age of the foetus at about two months: but no foetus is to be found, or even the fragments of one. The conclusion usually come to, that no foetus has been present, was regarded by Dr. Meyer as inadmissible, and he therefore instituted a more exact investigation into these cases. He accordingly found in all of them a rent, extending through both membranes, usually at the place which corresponded to the orifice of the uterus, and this rent led into a canal of greater or less length, amidst the external coagulum. So constantly is the funis directed towards this rent, that in one case, in which the placenta was implanted more towards the orifice of the uterus, and a large rent had occurred at the fundus of the ovum, the funis passed directly upwards. It is evident, then, that the foetus escapes through the rupture of the membranes; and the following seems to be the proximate cause of its doing so. Abortions of this kind are complicated with considerable hajmorrhage; and the blood effused between the walls of the uterus and the ovum, whether in a fluid state or as a coagulum, when acted upon by the uterine contraction, compresses and bursts the ovum. The membranes collapse, and the funis becomes fixed in the position it assumes on the exit of the foetus through the rupture. By Drs. Elugel and Schilling. Dr. Flu gel relates two cases of this occurrence, the possibility of which it is important to bear in mind in discussions on infanticide. The first was a face presentation, which terminated in seven hours without aid, the latter pains having been both forcible and rapid. The child was still-born, although it had been ascertained to be alive just before delivery, immediately prior to which a loud crack was heard by the pupils. At the post-mortem examination, the pericranium was observed raised into a bloody swelling at three different points of the left parietal bone; and on opening these tumours, fractures from 11 lines to 1 inch and 4 lines in length were discovered. In the second case the presentation was natural, but the proposition to use the forceps on account of defective pain, so alarmed the mother as to bring on a succession of severe pains, which, together with her excessive exertions, soon terminated the labour. The child, which was large, died six hours after birth, in convulsions. Two fractures of the left parietal, and f of an inch long, were found. The vessels of the brain were found highly congested, and its cavities contained bloody serum. Had these appearances been observed in the case of a suspected secret birth, 
